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It doesn’t matter how they hobble in, or
what their injury complaint may be,
orthopaedic surgeons are seeing an increase in
orthopaedic and sports injuries in what’s
termed the “baby boomer” population, adults
45-64 years of age.

This is a positive phenomenon because it is a
healthy lifestyle choice for older adults to par-
ticipate in recreational softball, soccer, tennis,

golf, swimming, roller blading, skiing, and a
host of other sports.  These activities are impor-
tant to maintain weight control and good car-
diovascular fitness, and produce the positive
psychological aspects of stress reduction and an
overall healthier lifestyle.

At Orthopaedic Associates, we wholeheart-
edly support these healthy lifestyle activities;
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DR. JACK C. CHILDERS Retires
For more than thirty years,

patients at Orthopaedic
Associates have counted on Dr.
Jack Childers to treat their
orthopaedic problems.  The
decision to go into orthopaedics
as a third-year medical student
at Columbia University seemed
like a good fit for his outgoing
personality, and his patients
have benefited ever since.  “I
saw how much the teachers and
practitioners enjoyed what they
were doing,” said Dr. Childers.
“I knew I would like it too and
have felt that way through my
entire career.”

Since he began seeing patients
in 1966, Dr. Childers has been a
part of many advances in the
profession, especially in the area
of arthroscopy.  When he joined
Orthopedic Associates in 1971,
there were only a handful of
arthroscopists in the country,
and none in Baltimore. “I per-
formed, as far as I know, the
first arthroscopy in Maryland, at
St. Joseph Hospital in the fall of
1971.  There were no arthro-
scopes as such in those days, so I
used a pediatric cystoscope”, he
reminisced.  “For several years, I
was the only one doing it, and

would consult at area hospitals
performing the procedure for
other orthopedists.  Sort of
‘Have arthroscope, will travel.’
Now, of course, it is part of the
standard practice of all orthope-
dic surgeons.”

It has also been rewarding to
see the Orthopaedic Associates
practice grow.  “It has been
very gratifying to see the prac-
tice increase from four active

physicians to more than fif-
teen,” said Dr. Childers.  “The
patients keep turning to us and
we keep growing.  We must be
doing something right.”

“Throughout his professional
career, Dr. Jack Childers used his
early experiences with
arthroscopy to approach
orthopaedics from a unique per-
spective,” said Dr. Kenneth
Gertsen, orthopaedic surgeon at
Orthopaedic Associates.  “He
looked at orthopaedic problems
in a unique and thoughtful way
and his patients appreciated him
for that.”

Now in retirement it’s the
American Academy of
Orthopaedic Surgeons’ turn to
count on Dr. Childers as a guest
lecturer and book and publica-
tions editor.  Dr. Childers has
always had a passion for teaching
and retirement is the perfect
opportunity to continue this
dimension of his career.
“Teaching has always been very
important to me,” said Dr.
Childers.  “A lot of people devot-
ed a lot of time to contribute to
my training.  I feel it is my duty
to continue that tradition.”  His
obligation to teaching is such that
in lieu of a retirement party it
was his wish to have
Orthopaedic Associates make a
donation to the Alumni Teaching
Professorship in the Department
of Orthopaedics at the University
of North Carolina, Chapel Hill,
where he took his final training,
and was a full time teacher for
several years before coming to
Orthopaedic Associates.

“I performed, as far as I know, the
first arthroscopy in Maryland, at St.
Joseph Hospital in the fall of 1971.”
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however, this does introduce a whole new
set of orthopaedic problems that baby
boomers must know about.

Quite simply, these athletes may suffer
from pain, swelling, and minor breakdown of
joints, muscles, ligaments and tendons.  These
problems may occur either as a result of a
prior injury, gradual joint degeneration as a
result of an activity, doing “too much too
fast”, or being out of condition and taking up
a sport without proper conditioning.

So to maintain an active lifestyle and
decrease the risk of injury, we have put
together a list of rules to follow.

Rule 1: Take it slowly when taking up
a new recreational activity. Always allow
the body six weeks to adjust to a new
intensity of exercise or sports activity.  The
most common sports injury seen in the
baby boomer population represents overuse
injuries to muscle, tendons, and ligaments.

Rule 2: Be aware of any prior knee or
shoulder injury. This is particularly impor-
tant when arthroscopic surgery was previous-
ly done or if an injury occurred in high
school or college.  Unfortunately, prior sports
injuries can lead to minor degeneration to the
joint, an early form of arthritis.  If you have
lost part of your knee meniscus or cartilage,
you should be on a program of low-impact
activities.  The joint cartilage acts as an
important shock absorber and without its
function, gradual deterioration of the knee
joint may occur within 5 to 10 years.

Rule 3: Be aware of any cracking
behind your kneecap. Mild to moderate
damage and arthritis to the kneecap (known
as patella) is the most common cause of
knee pain.  Unfortunately, the patella joint
lining can be a frequent site of pain as a
result of prior trauma or a fall onto the
knee, or because the kneecap is not perfectly
aligned straight in front of the knee joint.  It
is important in these patients to avoid cer-
tain activities, such as recurrent deep flexion
or squatting actions which place high stress-
es on the kneecap.  This is the reason why
low-impact aerobics was started, because
this condition is so frequent in women.
Patients who are loose-jointed commonly
will have some mal-alignment of the
kneecap during athletics which requires
added attention to muscle strength and con-
trol.  There are excellent rehabilitation pro-
grams and simple kneecap braces which can
provide support to the kneecap joint.

Rule 4: Be aware of the importance of
a balanced fitness program. We encourage
patients to have a balanced fitness pro-
gram, three times a week that involves 15-
20 minutes of stretching and flexibility, 15-
20 minutes of a muscle strengthening pro-
gram of both the upper and lower extremi-
ties, and a 25-30 minute cardiovascular
program which increases the heart rate to a
safe range and allows for conditioning of
the heart muscles.  Physical therapists, ath-
letic trainers, and fitness experts can pro-
vide invaluable assistance and help patients
structure a balanced fitness program.

Rule 5: Be aware of weight gain with
any orthopaedic break down. Commonly,
patients that have a knee injury will gain
25-30 pounds due to the decrease of activi-
ty if they maintain the same caloric intake.
There are suitable exercises which can be
substituted to maintain a healthy lifestyle
and proper conditioning.  For every pound
you weigh, you place 3-4 pounds on the
knee joint.  If you were to gain 25 pounds
of weight, this would equal placing an
added 100 pounds on the knee joint during
activity, particularly on activities such as
walking up and down a hill and climbing
stairs.  This only makes the problem worse
and inflames the knee joint further.  A
good alternative is aqua exercise, pool
exercises which alleviate stress on the joints
and can be equally beneficial.  Towson
Sports Medicine has physical therapists and
certified athletic trainers specializing in
aqua therapy who can offer personalized
aquatic exercise programs.

Rule 6: Be aware to always remain
active. There are many programs to keep a
person who has arthritis or joint problems
active.  The person who participates in activ-
ities which safely avoid knee pain or swelling
can continue to perform recreational sports
activities for many years. We recommend
that individuals with these problems see a
sports medicine professional to develop a
safe and effective activity program.

For more information please contact
Orthopaedic Associates and Towson Sports
Medicine at 410-337-7900.
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